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Existing initiatives include engaging industry with voluntary salt targets,
consumer education and voluntary front of pack labelling. However
neither country are amongst the 12 countries that have reported re-
ductions in population salt intake, nor do they have any forms of legislative
salt action; this compares with 33 countries who have national salt stan-
dards for foods procured in public institutions, salt content limits in foods,
mandated front-of-pack labelling or targeted taxation on high-salt foods.
Conclusions: Current salt reduction activity is insufﬁcient to achieve the
global salt target by 2025 in either Australia or New Zealand. More effec-
tive, well-resourced, nationally-coordinated government strategies,
collaborating with and leveraging the existing efforts of NGOs, are urgently
needed.
Funding source(s): NHMRC, VicHealth, World Health Organization.
PROVISION OF ADEQUATE DAIRY FOOD WILL ALLEVIATE
MALNUTRITION IN AGED-CARE
S. Iuliano-Burns 1,2, S. Poon 1,2, A. Sones 2, H. Ejlsmark Svensson 1,2, J.
Robbins 1,2, X. Wang 1,2, M. Bui 1. 1University of Melbourne, VIC, Australia;
2Austin Health, West Heidelberg, VIC, Australia
E-mail address: sandraib@unimelb.edu.au (S. Iuliano-Burns)
Background/Aims: Malnutrition increases risk of falls, fractures, poor
wound healing and adds substantial cost to resident care due to the burden
of identiﬁcation, treatment and monitoring of malnutrition in aged-care.
Meat and dairy are good protein sources so inadequate intakes will
contribute to malnutrition.
Methods: We assessed dietary intake in 215 ambulant aged-care residents
from 21 facilities (70.2% females, mean age 85.8 years). Foods were
analyzed for nutrient content using FoodWorks. Food serves were based
on the Australian Guide to Health Eating. Nutrition risk was determined
using the Mini Nutrition Assessment (MNA) tool. Protein requirement was
based on Australian standards. Data was analyzed using robust regression.
Results: Sixty-eight percent of residents were malnourished or at risk of
malnutrition. Mean MNA score was 21.6 ± 3.7. Dietary protein intake was
55.6 ± 16.1 g (86.7 ± 27.8% of recommended). Residents consumed on
average 1 serve of each meat and dairy daily. Number of dairy (p < 0.001)
but not meat serves related to proportion of recommended protein intake;
one more dairy serve would contribute 14% to recommended levels, so on
average, residents would meet protein needs. Both number of dairy (p <
0.001) and meat (p < 0.05) serves contributed to MNA score; 1 additional
dairy serve would contribute 4 points on the MNA, meat 1 point; on
average residents achieve normal nutrition status with the dairy serve.
Conclusions: Including at least one additional dairy serve on menus at
aged-care facilities, will reduce malnutrition, and so, potentially the
comorbidities and cost associated with malnutrition.
Funding source(s): Dairy Australia on behalf of international dairy con-
sortiums.
PREVENTION OF DIABETES THROUGH LIFESTYLE INTERVENTION IN
EUROPE AND THE WORLD [PREVIEW]: RCT UPDATE FOR NZ AND
AUSTRALIA
M. Silvestre 1, S.D. Poppitt 1, A. Liu 1, R. Muirhead 2, M. Fogelholm3, T.
Larsen 4, A. Raben 4, J. Brand-Miller 2. 1University of Auckland, New
Zealand; 2University of Sydney, NSW, Australia; 3University of Helsinki,
Finland; 4University of Copenhagen, Denmark1
E-mail address: s.poppitt@auckland.ac.nz (S.D. Poppitt)
Background/Aims: PREVIEW is a 6-yr EU project (2013-2018) within the
FP7-KBBE program with 12 partners from Europe, plus New Zealand (NZ),
Australia (AUS) and Canada. The primary goal is to identify the most efﬁ-
cient lifestyle pattern for prevention of type-2 diabetes (T2D) in a popu-
lation of pre-diabetic overweight or obese individuals.
Methods: The project includes a 3-yr, 2  2 factorial, randomised clinical
trial (RCT) enrolling 2,500 participants across 6 European countries plus
NZ and AUS, investigating impact of diet + exercise on T2D incidence and1 On behalf of the PREVIEW consortiumrelated end-points. Diet compares lower-fat / higher protein (HP) / lower
glycemic-index (GI) based on DioGenes vs. lower fat / moderate protein
(MP) / moderate GI based on Finnish DPS and USDPP; exercise compares
moderate (MI) vs. high intensity (HI) activity. An 8-wk weight loss phase
on a low-energy diet (LED) for > 8% body weight loss is followed by ran-
domisation to weight maintenance in 4 intervention arms (HP/MI, MP/MI,
HP/HI, HP/MI) for 3-yr.
Results: NZ and Aus have pre-screened 4,762 adult participants, screened
1,179 in clinic using OGTT, and enrolled 516. LED-weight-loss of >8% was
achieved in 75% (n ¼ 389) of participants. Average age is 50 yr, with ~ 2/3
female.
Conclusions: PREVIEW, including NZ and AUS, has now completed
recruitment and LED phase, with eligible participants continuing into the
randomised 3-yr weight maintenance, with completion in 2018.
Funding source(s): EU 7th Framework Programme; Health Research
Council of NZ and University of Auckland Faculty Research Development
Fund; NHMRC-EU Collaborative Grant, Australia. Cambridge Weight Plan
UK donated low energy diet products.
MEDITERRANEAN DIETARY ADHERENCE AMONGST OLDER
AUSTRALIANS OVER 6 MONTHS: RESULTS FROM THE MEDLEY TRIAL
C.R. Davis 1, J. Bryan 2, J.M. Hodgson 3, C. Wilson 4, K.J. Murphy 1. 1Alliance
for Research in Exercise, Nutrition & Activity, Uni. of South Australia, SA,
Australia; 2 School of Psychology, Social Work & Social Policy, Uni. of South
Australia, SA, Australia; 3 School of Medicine & Pharmacology, Uni. of
Western Australia, WA, Australia; 3 Faculty of Medicine, Nursing & Health
Sciences, Flinders Centre for Innovation in Cancer, SA, Australia
E-mail address: courtney.davis@mymail.unisa.edu.au (C.R. Davis)
Background/Aims: We aim to present the results of the dietary changes
achieved during the MedLey trial (Mediterranean diet (MedDiet) for car-
diovascular and cognitive health in the elderly).
Methods: Volunteers (n ¼ 166, age: 65-86 y, 85 females) were randomly
assigned to follow either their habitual diet (HabDiet) or the MedDiet for 6
months. Food and nutrient intakes were measured by 3-day weighed food
records (WFR) completed at baseline, 2 months and 4 months. Baseline
and changes in dietary intake and two MedDiet adherence scores were
calculated for all volunteers. Differences between groups were assessed
using a linear mixed effects model, and Pearson’s correlations were used to
compare MedDiet adherence scores.
Results: One hundred and thirty-seven volunteers completed the trial (70
MedDiet, 67 HabDiet). Participants following the MedDiet had lower
cholesterol and % energy from saturated fat (p < 0.0001) and consumed
more ﬁbre, iron, vitamin C and total, monounsaturated, polyunsaturated
and long chain omega-3 fatty acids (p ¼ 0.025) compared to the HabDiet
group after 4 months. Based on a maximum 15 point MedDiet adherence
score, mean score amongst the MedDiet group increased from 7.2 ± 2.0 to
8.9 ± 2.2 (p< 0.001), compared to 7.3± 2.1 to 6.4 ± 1.9 in the HabDiet group
(p ¼ 0.001). Scoring adherence against the food intakes of the Greek co-
horts from the Seven Countries Study yielded similar results (r¼ 0.581, p¼
0.001).
Conclusions: Older Australians were successful at adhering to a MedDiet
over 4 months. This may have positive health implications if maintained in
the long term, however this needs further investigation.
Funding source(s): NHMRC.
GREEN LEAFY VEGETABLES AND CARDIOVASCULAR MORTALITY IN
ELDERLY WOMEN: A PROSPECTIVE COHORT STUDY
L.C. Blekkenhorst 1, R.L. Prince 1, J.R. Lewis 1, A. Devine 2, C.P. Bondonno 1, G.
Wong 3, W. Lim 3, J.M. Hodgson 1. 1 School of Medicine and Pharmacology,
The University of Western Australia, WA, Australia; 2 School of Exercise and
Health Sciences, Edith Cowan University, WA, Australia; 3 School of Public
Health, University of Sydney, NSW, Australia
E-mail address: lauren.blekkenhorst@hotmail.com (L.C. Blekkenhorst)
Background/Aims: Vegetable intake is consistently associated with
reduced risk of CVD in observational studies. Fewer studies have investi-
gated the link between green leafy vegetables and CVD, and the
Abstracts / Journal of Nutrition & Intermediary Metabolism 4 (2016) 6e4728relationships in the elderly are unknown. Our aim was to investigate the
relationships between green leafy vegetables and CVD mortality in elderly
women.
Methods: 1,456 women aged 70-85 years at baseline (mean ± SD: 75.2 ±
2.7 years), were followed-up for 15 years. Green leafy vegetable intake,
including lettuce and other salad greens, celery, spinach and silverbeet,
was measured at baseline using a validated food frequency questionnaire.
Cause-speciﬁc deaths were examined using adjusted Cox regression
modelling. The primary outcome was CVD death.
Results:Mean ± SD consumption of green leafy vegetables at baseline was
19 ± 12 g/d, which included lettuce and other salad greens (9 ± 7 g/d),
celery (6 ± 5 g/d), and spinach and silverbeet (4 ± 6 g/d). During follow-up,
CVD was the primary cause of death in 235 (16.1%) participants. In
multivariable-adjusted analyses (adjusted for age and other variables
related to CVD), the HR (95% CI) per SD increase was: (i) lettuce and other
salad greens, 0.78 (0.66, 0.92), p ¼ 0.004; (ii) celery, 0.93 (0.79, 1.09), p ¼
0.367; (iii) spinach and silverbeet, 1.01 (0.86, 1.19), p ¼ 0.885; and (iv) total
green leafy vegetables, 0.84 (0.72, 0.99), p ¼ 0.037.
Conclusions: Higher intakes of green leafy vegetables, particularly lettuce
and other salad greens, were associated with a substantially lower risk of
CVD mortality in this cohort of elderly women.
Funding source(s): NHMRC and Healthway.
ADDED SUGAR INTAKE AND INCIDENCE OF METABOLIC SYNDROME IN
OLDER AUSTRALIANS
H. Moshtaghian 1, J. Louie 2, K. Charlton 1, Y. Probst 1, B. Gopinath 3, P.
Mitchell 3, V. Flood 4,5. 1 School of Medicine, University of Wollongong,
Australia; 2 School of Molecular Bioscience, University of Sydney, Australia;
3Centre for Vision Research, Westmead Hospital, University of Sydney; 4 St
Vincent's Hospital, Sydney; 5 Faculty of Health Sciences, University of Sydney
E-mail address: hanieh_m@ymail.com (H. Moshtaghian)
Background/Aims: The aim of this study was to assess the association
between percentage of energy intake from added sugar (EAS%) and inci-
dence of metabolic syndrome (MetS) in a cohort of older Australians with
10 years of follow-up.
Methods: Data from participants of the Blue Mountains Eye Study (aged 
49 y at baseline, 1992-1994) were used. Dietary data were collected using a
145-item semi-quantitative food frequency questionnaire (FFQ). Added
sugar content of the FFQ items was estimated using a stepwise systematic
method. Participants without MetS symptoms at baseline who had MetS
data at 5-year and 10-year follow-ups were included in the study (n ¼
1319). Logistic regression was used to assess the association between
baseline EAS% intake and incidence of any MetS in 10 years. The analysis
was adjusted for a range of confounding variables, including age, gender,
smoking, physical activity, energy intake and other dietary variables, and
pre-existing diseases.
Results: Incidence of any MetS was 11.7% throughout the 10-year follow-
up. Median (IQR) intake of EAS% quartiles were 3.8% (0.1-5.8), 7.3% (5.8-
8.6), 10.2% (8.6-12.3) and 14.9% (12.3-31.4), respectively. In preliminary
analyses, participants in the highest quartile of EAS% at baseline were not
more likely to develop MetS than participants in the lowest quartile of EAS
% [OR: 0.82, 95%CI: 0.47-1.43, p ¼ 0.48].
Conclusions: Baseline EAS% was not associated with the 10- year inci-
dence of MetS in this cohort of older Australians.
Funding source(s): NHMRC.
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LARGE INTESTINAL BACTERIAL COMMUNITY AND THE EFFECT OF
MANGO, PURIFIED PECTIN, AND LOW FIBRE DIETS
L.J. Grant 1,2, D. Mikkelsen 1,2, D. Ouwerkerk 3, A.V. Klieve 1,3, M.J.
Gidley 1,2, B.A. Williams 1,2. 1Queensland Alliance for Agriculture and Food
Innovation, St Lucia, QLD, Australia; 2ARC Centre of Excellence in Plant Cell
Walls, University of Queensland, QLD, Australia; 3Regional Ofﬁce for
Europe, Dept. of Agriculture and Fisheries, Dutton Park, QLD, Australia
E-mail address: l.grant3@uq.edu.au (L.J. Grant)
Background/Aims: Plant cell walls (PCW) of ingested fruit, while resistantto digestive enzymes, are available for bacterial fermentation in the large
intestine (LI). Bioactive nutrients are often metabolic end-products of
fermented substrates. Thus, LI bacterial composition and function is key.
Furthermore, understanding the inﬂuence of these dietary components,
will aid in future recommendations for functional foods, which will
beneﬁcially change the LI microbiota. Our aim was to investigate shifts in
the LI bacterial community after consumption of fruit pulp (mango) or a
soluble fruit ﬁbre (pectin).
Methods: Eighteenmale pigs were fed one of three diets: low-ﬁbre (S),15%
mango-pulp (M), or 10% pectin (P). The diets were fed for ~3 weeks, the
pigs euthanised, and LI digesta collected from four sites. The bacterial 16S
rRNA gene amplicon was sequenced from digesta, thus enabling us to
investigate LI microbial community dynamics.
Results: Principal coordinates analysis showed separation between diets,
though M & P were clustered more closely to each other, than the S diet (p
< 0.05). Clustering of samples from all LI siteswas tighter at the distal colon
than at the caecal level.
Conclusions:Mango and pectin diets changed the LI bacterial population,
both in terms of species and abundance. Such changes are relevant as they
indicate that fruit consumption (with intact PCWs), can shift the popula-
tion, though a detailed species characterization will provide more infor-
mation. This study is novel in its characterisation of the in vivo response of
the LI-associated bacterial community to a fruit pulp.
Funding source(s): ARC.
ADDING GLUCOSE TO FRUCTOSE REDUCES BREATH HYDROGEN BUT
NOT SYMPTOMS IN FRUCTOSE MALABSORBERS WITH A FUNCTIONAL
BOWEL DISORDER
C. Tuck, L. Ross, P. Gibson, J. Barrett, J. Muir. Department of
Gastroenterology, Monash University, VIC, Australia
E-mail address: caroline.tuck@monash.edu (C. Tuck)
Background/Aims: Fructose absorption is enhanced by the addition of
equal amounts of glucose in healthy volunteers. The success of this strat-
egy in reducing abdominal symptoms when consuming free fructose or
fructans in functional bowel disorders (FGID) is unknown. This rando-
mised, double-blind, cross-over trial aimed to address these issues.
Methods: Breath hydrogen and symptom response to sugar solutions-
glucose; sucrose; fructose; fructose + glucose; fructo-oligosaccharide
(FOS); FOS + glucose e were assessed in patients with fructose malab-
sorption and a FGID. Following a 24h run-in period where participants
consumed a diet low in fermentable carbohydrates (ﬁbre and FODMAPs),
participants collected breath samples at baseline and every 20 min for 4
hours after consuming the sugar solution. Breath hydrogen was calculated
as area-under-the-curve. Symptom scores were recorded at the end of
each day, using a 100mm visual analogue scale.
Results: In 26 participants (3 male, aged 22-65 y), breath hydrogen
response to 25 g fructose [775 ± 904 ppm$4 hours (mean ± SD)] reduced
following the addition of 25 g glucose (84 ± 99; p ¼ 0.012, t-test), which
was similar to that after glucose alone (133 ± 175). Breath hydrogen
response to 10 g FOS (3089 ± 1688) was unchanged with glucose addition
(2166 ± 1320; p ¼ 0.559). Overall abdominal symptoms after fructose
(median 15 mm, IQR 2-46) or FOS (19, 2-32) were not changed with
glucose addition (5, 1-35; p ¼ 0.236; 17, 2-46, p ¼ 0.926, respectively).
Glucose additionworsened abdominal painwith FOS (5, 1-16 vs. 13, 2-18; p
¼ 0.049) and nausea with fructose (1, 0-2 vs. 2, 1-10; p ¼ 0.018).
Conclusions: These results do not support the addition of glucose to free
fructose or fructans as it does not reduce, and potentially worsens symp-
toms associated with consumption of these sugars in patients with FGID.
Funding source(s): N/A.
EMU OIL PREVENTS BODYWEIGHT LOSS IN A MOUSE MODEL OF
CHRONIC ULCERATIVE COLITIS
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Adelaide, SA, Australia; 2Gastroenterology Dept., Women's & Children's
Hospital, North Adelaide, SA, Australia; 3 School of Animal & Veterinary
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